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Abstract: 
Aim: The aim of the article is to review on the relation between removable prosthesis and systemic diseases. 
Objective: The objective of this study is to discuss the impact of removable prosthesis to the health status in 
patients with systemic diseases. 
Back Ground: Denture plaque is a dense microbial layer composed of microorganism and its metabolites. In 
order to maintain better health and prevent complications, it is essential that these medically compromised 
patients have a better knowledge regarding the same. Candida, is the most common species found in the flora of 
denture plaque, and is associated to cause denture induced stomatitis, periodontitis and root caries. In addition to 
this there are certain other epithelial changes as a result of the use of removable prosthesis. Therefore, attention 
to oral hygiene and professional care in these patients is indicated. 
Reason: The purpose of this review is to know what can be the possible complications encountered in these 
patients as a result of the use of removable prosthesis. 
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Introduction: 
Knowledge about Denture plaque and the associated prosthetic microbial community is mandatory in 
order to maintain oral hygiene in medically compromised patients [1, 2, 3]. Denture plaque is nothing but a 
microbial layer composed of micro-organisms and its metabolites [4]. The structure of this prosthetic plaque is 
similar to that of the normal dental plaque, which contains about 10^11 organ-isms per gram [5, 6]. Usually 
there is an increased number of candida species. This results in a change in the oral microbiota [7]. These 
candida species can result in denture stomatitis, root caries and periodontitis [8-10]. It can also enter into the 
blood stream, if the oral mucosa is weekend, in such a situation, there is breaking of the epithelial barrier which 
could result in its entry into the bloodstream [11]. The aim of this review was to establish a relation between 
removable prosthesis and systemic diseases. The review is done to understand the risks, medically compromised 
patients are prone to due to use of removable prosthesis. The present article aims at relating removable 
prosthesis with six medical conditions,  
 HIV 
 diabetes mellitus 
 pulmonary diseases 
 carcinoma 
 cardio vascular diseases  
 infections causes by helicobacter pylori in the GI tract 
Materials and Methods: 
Literature search was done using pub med search engine. All articles published until 2016 were 
reviewed. the terms “removable prosthesis”, “systemic diseases”, “candida species”, “denture plaque” were used 
to obtain apt references for the review. 
Inclusion Criteria: 
 All articles published until 2016. 
 All articles written in english  
 Articles which met the required criteria 
Exclusion Criteria: 
 Articles written in languages other than english 
 Case reports  
Removable Prosthesis and HIV Infected Patients: 
HIV infected individuals are immune compromised and hence are at a greater risk for candidal 
colonisation. Due to irregularities on the surface of removable prosthesis, the degree of colonisation of candida 
is increased 2 folds. Hence, these patients are prone to candidal infection and the major cell involved to play an 
important role are the CD4 helper cells [12, 13]. 
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Removable Prosthesis and Diabetes Mellitus: 
Due to changes in the current lifestyle modalities, there is an increase in the incidence of diabetes 
mellitus. Type II is more common in occurrence and is usually left undiagnosed until it reaches a severe form. 
Diabetes has a strong link to chronic periodontitis, which when left untreated would result in edentulousness. In 
a patient unaware of his health condition, loss of tooth without any etiologic factor is a major indication of 
him/her being diabetic. Denture stomatitis is more commonly seen in patients with type II diabetes [14-20]. The 
pathogenic agent for denture stomatitis in these patients are Candida albicans. Candid glabrata is also seen 
related to denture stomatitis and is usually isolated in these patients [21-25]. Increased blood glucose levels, 
increase the risk for candidal infection, resulting in oral candidiasis. This can be positively seen in patients with 
uncontrolled blood sugar levels. It has also been noticed that, patients under hypoglycaemic therapies had a 
reduced candidal colonisation in the oral cavity, thus reducing the risk for   denture stomatitis and candidiasis. 
Keeping the following in mind it is necessary to educate patients on maintenance of prosthetic hygiene and also 
the importance of controlling the blood sugar levels , thus leading to reduced risk for candidal infections[26,27]. 
Removable Prosthesis and Pulmonary Diseases: 
Lung infections also enable the colonisation of bacteria in the oral cavity. Lack of knowledge about 
mainten-ance of oral hygiene especially in denture wearers could also result in pulmonary complications like 
pneumonia. It has also been stated that, use of dentures during sleep is associated with inflammation and 
increased microbial colonisation. The respiratory pathogens could colonise in the denture bearing ares due to 
poor oral hygiene maintenance. In cases of chronic obstructive lung disease, the bacteria is colonised in the 
lower airway and these patients are more prone to denture stomatitis than normal individuals. There can also be 
further colonisation of candidate species leading to oral candidiasis. In order to prevent these infections in 
denture wearers it is important to edu-cate the patient regarding oral hygiene maintenance [28-38]. 
Removable Prosthesis and Carcinoma: 
Carcinomas of the oral cavity and the upper respiratory tract are most common. These patients are 
immune compromised and are hence at a greater risk for bacterial and candidal colonisation. Candida species 
are frequently seen in patients under antibiotic therapies and also in those undergoing radiotherapy and 
chemotherapy. Usually carcinomas result after an inflammatory condition but can also later led to severe 
inflammation. Hence maintenance of oral hygiene is highly essential [26, 28, 39-44].     
Removable Prosthesis and Cardio Vascular Diseases: 
Cardiovascular diseases like coronary artery diseases, myocardial infarction, hyperlipidemia, 
atherosclerosis, hypertension, diabetes etc, are at a greater risk for bacterial colonisation. Entry of oral pathogens 
into the circulatory system, results in the adherence of these pathogens to the valves, and hence can result in sub 
acute endocarditis. Hence oral hygiene maintenance as well as proper maintenance of prosthesis is essential to 
prevent further colonisation of bacteria [45-52].  
Removable Prosthesis and Infections Caused By H.Pylori in the Gi Tract: 
Gastric inflammation also results in the inflammation of the oral cavity, frequently in denture stomatitis 
and in cases of hyperplasia. Preventing its colonisation in the oral cavity is difficult when compared to its 
prevention in the stomach. Proper oral hygiene practices are required to prevent its colonisation thus reducing 
inflammation [53-56]. 
Discussion: 
The highlights of the current review are, maintenance of oral hygiene as well as maintenance of the 
prosthesis is important, ignorer to prevent colonisation of candida species. In immune compromised patients, 
special care has to be taken as they are more prone to infections. Diabetic patients should also be instructed to 
take appropriate care as well as maintain their blood sugar levels to normal. Diabetic patients with uncontrolled 
blood sugar should be started off on hypoglycaemic drugs as these have been proven to reduce the bacterial and 
candidal colonisation in the oral cavity. In case of denture stomatitis or oral candidiasis, there are chances that 
the pathogen enters into the circulation and thus leads to chronic infective endocarditis. Hence proper care has to 
be taken in patients with cardio vascular diseases. Initial adherence of the bacteria to the surface free areas, 
contact areas and surface irregularities show be prevented to prevent further progression and its growth in the 
oral cavity. There have also been studies that state that complete removal of the biofilm is more effective than 
antibiotic and anti fungal therapy. Diet also influences the initiation and progression of denture plaque 
formation. Inorder to prevent the above, it is important to educate the patient to maintain their oral hygiene. 
Conclusion: 
Denture stomatitis or oral candidiasis is the most common change or infection that occurs in denture 
wearers. Systemic diseases is one factor which allows colonisation of these microbes in the oral cavity. Hence, it 
is mandatory to educate people about maintenance of oral health and hygiene in these cases.  
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